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Clinical Trials
Five-Year Mortality for Stenting Versus CABG
Two articles in this issue report on five-year outcomes of subjects with multivesseldisease randomized to either percutaneous coronary intervention or coronary
artery bypass grafting (CABG). Previous studies suggesting a long-term (5-year)
mortality benefit with CABG were performed before the widespread use of stenting.
Both the ARTS and ERACI II trials enrolled subjects with at least two epicardial
lesions, preserved left ventricular function (30% or 35%), and with agreement
between surgeons and interventional cardiologists that functional revascularization
could be obtained by either technique. Both studies report that five-year survival rates
are statistically equivalent in the two groups, but that subjects assigned to CABG have
less frequent need for revascularization and reduced angina. An editorial by Dr. Califf
addresses the clinical significance of these trials and raises issues that further studies will
need to address before the final answer of stenting versus surgery can be answered.See
pages 575, 582, and 589. See figure.
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Mini-Focus:
PCI for Bifurcation Lesions
The optimal PCI strategy for bifurcation lesions remains undefined with someauthors advocating only provisional stenting of the side branch and others
preferring planned dual-vessel stenting with one of a variety of geometric configura-
tions. The first paper in this mini-focus by Lefèvre and colleagues describes a novel
stent construction, designed exclusively for bifurcation lesions, with a larger proximal
end and the capability of wiring both vessels and deploying two balloons simulta-
neously inside of a single stent.Thedesign ensures that the side branchwill be accessible
after stent expansion rather than having the wire buried in the vessel wall or having to
enter the side branch through the stent struts. Costa and colleagues used intravascular
ultrasound in a series of patients after “crush” technique stenting. The lumens are
smallest at the ostium of the side branch and in the area of stent overlap. A case of stent
thrombosis occurred in a subject with “incomplete crushing.” Garot and colleagues
find that a large percentage (about 1 in 7) of percutaneous revascularization procedures
involve bifurcation lesions and that these lesions are more likely to require subsequent
target vessel revascularization, but not to result in either death ormyocardial infarction.
Finally,Ge and colleagues are advocates of the “crush” techniquewhereby a stent is first
placed in the side branch with the proximal edge protruding into the main vessel.
Deployment of a second stent in the main vessel then “crushes” the first stent into the
vessel wall. They report that the rate of target lesion revascularization is lower when a
final “kissing-balloon” technique is used to further dilate both stents, but that the rate
of stent thrombosis (4.4%) is fairly high with the use of drug-eluting stents and the
“crush” technique.An editorial byDrs.Williams andAbbott provides context for these
papers. See pages 592, 599, 606, 613, and 621. See figure.
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Heart Rhythm Disorders
Electrical Changes in the Peri-Infarct Region Associated With VT
This study by Bogun and colleagues characterizes the electric potentials in theinfarcted, peri-infarct, and healthy regions of the left ventricle in subjects with a
previous history of myocardial infarction. Older infarcts were associated with progres-
sive activation delays and isolated potentials in the peri-infarct region. The ventricular
tachycardia isthmus sites displayed the most delay and broadest electrograms. This
study supports the hypothesis that after a myocardial infarction, fibrous tissue expands
into the surviving myocardium and intercalates between muscle bundles, resulting in
slowing of impulse propagation and a substrate for ventricular tachycardias.Seepage
667. See figure.
